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Relation of uraemia to hypertension

In defining uraemia care must be taken to exclude conditions in which
the symptoms are due to cerebral circulatory disturbances rather than
to the chemical changes which follow renal failure. Severe hypertension,
from any cause, whether accompanied by renal failure or not, may
produce a train of cerebral symptoms which can be confused with
the manifestations of uraemia. As hypertension is a very common
accompaniment of chronic nephritis (see NEPHRITIS AND NEPHROSIS,
Vol. IX, p. 144) it is possible for the cerebral symptoms due to cir-
culatory change to be confused with those due purely to the renal
disorder. But hypertension accompanies uraemia only in so far as it
accompanies those inflammatory and ischaemic conditions which tend
to produce severe renal damage.
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5.-CLINICAL PICTURE
The onset of uraemia is usually insidious. Even in cases in which a
sudden arrest of the renal blood-supply or complete obstruction to both
ureters produces anuria, there is usually a latent period of several days
before any symptoms are encountered, and in cases in which the renal
insufficiency develops much more slowly, such as advancing Bright's
disease, prostatic obstruction, or polycystic disease of the kidneys, the
onset of symptoms will be even more insidious.
Certain manifestations of chronic renal disease, such as lassitude and
anaemia, are not yet understood; when these are present in a patient
with renal failure and obvious disturbance of the blood chemistry, it
is probably reasonable to classify them as uraemic manifestations and
to explain them as originating from chemical intoxication of certain
essential tissues of the body. But it is not yet possible to speak with
certainty on this point. On the other hand it is logical to describe certain
symptoms as definitely uraemic, and these may be conveniently grouped
as nervous, gastrointestinal, and respiratory.
Nervous symptoms
Among the nervous symptoms are apathy, constant drowsiness, and a
definite interference with mental activity; these are usually the earliest
evident effects. The patient falls asleep at work and, although he is
easily aroused and often not uncomfortable, his condition resembles
that of someone who has not properly emerged from the effects of a
hypnotic. Twitchings of the muscles, sometimes fibrillary and sometimes
involving large groups, are common symptoms. In such cases the tendon-
reflexes are usually exaggerated, but it is doubtful if true uraemia ever
produces an extensor plantar response. These muscular manifestations,
which at times may produce very painful cramps, are probably results
of change in the ionized calcium of the blood. True tetany is rare and
is usually seen in cases in which vomiting or some other cause of